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Several years ago, the American Diabetes Association initiated the slogan “Diabetes is serious.”

To the people who deal with the consequences of diabetes every day—including millions of patients, members of their families, and their health care team—this statement rings true. In fact, I believe that many of the health care workers who have witnessed the complications of this disease would join me in saying that diabetes is one of the most serious diseases that we are dealing with today.

Despite improving therapies for treating diabetes, and strategies for preventing its onset, the number of people with Type 2 diabetes continues to increase to the point where it will soon be a global epidemic. Today, in the United States, there are more than sixteen million people who have diabetes. Diabetes is the leading cause of blindness, the need for dialysis, and nontraumatic leg amputations; diabetes more than doubles the risks for heart attacks and strokes.

These statistics are staggering. But Kristine Napier, in this wonderfully useful book, is not dealing with statistics. Here, she has advice for each individual, including you.

If you already have Type 2 diabetes, Kris gives you the guidelines to help reduce the risk for complications. More specifically, she gives you the nutritional help that can help you gain control over the disease.

If you do not have diabetes, you are probably aware of the factors associated with future risk for diabetes. Are you overweight or sedentary? These are just two factors. Many other factors come into play, including your genetic makeup. But there is a good chance you can exercise control over these factors if you follow the dietary and nutritional guidelines that are advocated by Kris and described in this book.

Kris’s advice is all the more sound and practical because she has had diabetes herself. Through hard-won experience, she has discovered that the best diet is the kind that’s made up of delicious food and tempting recipes.

Each one of the scores of recipes in this book was developed by Kris to help keep her own diabetes under control. She discovered that she could make meals that the whole family would relish—yes, even a picky teenager! In the process of developing these recipes, she made the “food discoveries” that would improve the health of each person in her family.

Kris also knows how to talk about diabetes so that people can understand. That is a notable ability. Whether she is recounting important findings about the nutritional habits of the Pima Indians, or describing the role of LDL-c receptors, the pictures created by her words are clear and precise. (Think of those receptors as “grappling hooks,” she suggests! Think of poor nutrition as a way of “burning the fine furniture” in your house!)

In addition, Kris creates a clear link between the authoritative guidelines developed by research specialists and the practical concerns of people who want day-to-day advice in guarding their personal health. In previewing this book, I was struck by how well her advice conforms to the guidelines recommended by such standard-setting organizations as the American Diabetes Association (ADA) and the American Heart Association (AHA). Napier excels in bringing those recommendations within reach of every reader. Her practical suggestions, her easy tips for lifestyle modification, and above all, her skill as a cook as well as nutritionist make the ADA and AHA advice far easier to understand. The result is a book that’s more than a source of information—it is a source of advice and guidelines that deserves a prominent place on every kitchen shelf.

Lifestyle change, as Napier points out, does require some effort. But she herself is living proof that the practical implementation of her methods has a real payoff. I only hope that every reader, after seeing this book, will feel convinced and motivated to implement the lifestyle changes that Napier recommends. You can control Type 2 diabetes—that’s essential good news for the millions of people with diabetes. For the millions more who want to reduce the risk for diabetes, this book is an indispensable guide, your best hope yet—a chance at prevention.

Byron J. Hoogwerf, M.D., F.A.C.P., C.D.E., F.A.C.E.

Cleveland Clinic Foundation

Cleveland, OH


Introduction
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Type 2 Diabetes: An American Epidemic…with a Solution

Why is Type 2 diabetes now such an urgent concern? Why do diabetes experts now recommend that the 15.7 million Americans with Type 2 diabetes undergo more aggressive treatment for lower blood sugars? Why are we so worried about the growing number of people with undiagnosed Type 2 diabetes? And why do we fret about people who don’t even have diabetes but who have a condition called glucose intolerance?

Worse yet, why are we now concerned about people with Type 2 diabetes who are taking medications or are on insulin to control their blood sugars, and who supposedly have good blood sugar control? Believe it or not, some diabetes medications actually cause many diabetics to gain weight, which worsens their blood sugar levels and increases their need for medications—and creates a vicious cycle. Indeed, diabetes medications are a double-edged sword, and sometimes the undesired edge cuts deeper than the desired one.

And why is it up to you to fight a myth believed by so many physicians who care for people with Type 2 diabetes? British diabetes expert Gareth Williams, M.D., writes in the International Journal of Obesity, “There is a commonly held myth amongst physicians that Type 2 diabetes is a relatively mild disease which is easily managed.” It is up to you to tell your physician that you want to take charge of treating your diabetes more aggressively and to bring it under strict control.

Reasons to Worry About Type 2 Diabetes

If you have Type 2 diabetes, you have more to worry about than a number (your blood sugar reading, that is) that falls off the precipice of high normal. Today, the complications of Type 2 diabetes make it the seventh leading cause of death in America. That is why it’s called the “silent killer.” Heaped on top of the fact that many people with Type 2 diabetes aren’t properly treated—“controlled,” in diabetes-speak—one-third of Type 2 diabetics don’t know that their blood sugar levels are ranging out of control. Many people with undiagnosed Type 2 diabetes don’t know they have it until some associated serious health problem crops up. The first warning of diabetes in many people, for example, is a heart attack or stroke.

Indeed, undiagnosed diabetes, as well as diagnosed diabetes that is not controlled properly, can wreak serious damage on one or more body systems. Here are some of the alarming and frightening complications and associated statistics:



	Blindness or other eye complications: Diabetes is the leading cause of new cases of blindness in people ages 20 to 74. Each year 12,000 to 24,000 people lose their sight because of diabetes.

	Kidney damage: Diabetes is the leading cause of end-stage kidney disease, a condition where a person requires dialysis or a kidney transplant to live. Ten to twenty-one percent of all people with diabetes will develop kidney disease.

	Nerve damage, infections, and amputations: A person with diabetes is fifteen to forty times more likely to have an amputation of a toe, foot, or leg than is someone without diabetes. Each year more than fifty-six thousand diabetics must have an amputation.

	Heart disease and stroke: People with diabetes are two to four times more likely to have atherosclerotic, or artery-clogging, heart disease. Heart disease, in fact, is a contributing factor to three-quarters of diabetes-related deaths. Diabetes causes stroke risk to skyrocket, at least doubling and possibly quadrupling it.





Before you say, “Those are just statistics,” I’m going to give you a glimpse at a group of people with diabetes as a reality check on the potential complications of having diabetes. Diabetes experts at Emory University School of Medicine in Atlanta, Georgia, scrutinized 121 of their Type 2 diabetic patients. This group had an average age of 63 and had been diagnosed with Type 2 diabetes for an average of twelve years. Here is what they found:



	80 percent had high blood pressure (hypertension)

	78 percent had nerve damage (neuropathy)

	64 percent (about two-thirds) had abnormally high blood cholesterol readings (hyperlipidemia)

	22 percent had eye damage (retinopathy)

	21 percent had kidney abnormalities (albuminuria, or protein in the urine)





More Cause for Concern: An Epidemic on the Rise

The urgent concern over diabetes isn’t just as a result of medical experts knowing more about the dangers of Type 2 diabetes and the critical importance of more exacting control of blood sugars. Alarm bells sound repeatedly now at the virtual epidemic of Type 2 diabetes, given its tenfold increase from 1982 to 1994. An estimated 15.7 million Americans now have Type 2 diabetes. Worse yet, the warning bells sound at younger and younger ages. At one time Type 2 diabetes was virtually unheard of until the fourth decade of life. It was only in 1979 that doctors first diagnosed it in teenagers (the first diagnoses came in Native American teenagers, who are predisposed to being overweight).

Pediatric Annals, published by pediatric diabetes experts from Children’s Hospital at the University of Pittsburgh, recently reported that this diabetes epidemic is worldwide. In 1995 there were an estimated 135 million Type 2 diabetics in the world. That number is expected to more than double by 2025—to 300 million.

Why are so many more people developing Type 2 diabetes, especially at younger ages, and why has this disease now invaded even the lives of children? The incidence is increasing rapidly because so many more Americans are overweight, obese, and/or sedentary. The latest health statistics tell us that at least one-third of Americans are obese and that 58 percent are overweight. Indeed, the fact that young people are tending to exceed a healthy weight explains why more and more kids are getting this adult disease.

Remember that group of people studied by Emory University School of Medicine? Another striking statistic about this group was that their average body mass index (BMI) was 31. A body mass index over 25 indicates a person is overweight, and those with a BMI over 28 have a greatly increased chance of developing Type 2 diabetes. As you will soon learn, most of these people wouldn’t have any evidence of Type 2 diabetes if they brought their weight down and adopted an overall healthier lifestyle.

It is not just Americans who are getting heavier. People in countries all over the world are carrying more and more excess weight. The prevalence of obesity in established market economies in Europe, Canada, and Australia is rising rapidly. In what has come as a great surprise to world health experts, obesity rates are rising even in Asia, which is showing one of the sharpest increases in Type 2 diabetes.

Now for the Good News

Believe it or not, here is where the good news comes in:
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Eating more healthfully and the cascade of wonderful health advantages that result can virtually wipe out Type 2 diabetes.
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That’s right: Losing excess weight, adopting a specific eating style, and exercising regularly can drop sugar levels back down to normal levels. There is a huge advantage to normalizing blood sugars. It assists in warding off complications such as blindness, heart disease, infections, and amputations. We are not just guessing that this helps. There is solid proof that intensive therapy which controls blood sugars will prevent the microvascular complications (damage to blood vessels in the eyes, kidneys, and heart, etc., as noted above) of Type 2 diabetes.

You simply have to take control—take charge—of your health destiny.

Granted, achieving better control isn’t easy. It is downright difficult. Making the necessary lifestyle changes is so difficult that many diabetes experts throw up their hands in desperation and say they can do no better than hold the current ground. But don’t give up on yourself. You can help yourself. You can make your diabetes disappear.

What This Book Will Do for You

I am going to teach you how to eat your way out of diabetes—permanently. This book will walk you (literally as well as figuratively) through a complete understanding of this potentially killer disease and empower you to take action; it will give you the knowledge needed to do so.

You will learn the new diagnostic and treatment guidelines, and understand why it is so important to jump into action at the first indication that your sugar levels are starting to rise. What is more, I will describe the latest news from the American Diabetes Association, which favors treatment at much lower levels of elevated fasting blood sugars than it did just a few years ago, but also when fasting levels are normal but blood sugar levels are high two hours after eating a meal.

This book will eliminate any confusion about how important it is to treat Type 2 diabetes. You will no longer be one of those who have been led to believe that “a little bit of extra blood sugar” isn’t bad for them. You will be empowered by knowing that all diabetics—even those with a little bit of high blood sugar—should be treated aggressively.

I’m also going to clarify every confusing detail about eating carbohydrates when you have Type 2 diabetes. You may have heard two very disparate facts about carbohydrates—that you should be following a high-protein, low-carbohydrate diet and that some diabetes experts say diabetics can have simple carbohydrates such as candy and soda pop as long as they count their numbers. Read on to learn the truth.

You may also be wondering about the potential help and also the possible dangers of certain dietary supplements that have been recommended for diabetics, such as chromium and stevia. You’ll learn here what you need to know.

Most important, all this science and advice will be converted into dinner table strategies, into food that you can put on your plate to achieve the best possible health. Yes, you will find recipes suitable for diabetics at every stage of getting their disease under control as well as menus at many calorie levels that you can use every day.

I Know You Can Do It Because I Did

No matter how heavy you are now and no matter how much out of control your blood sugars are today, you can lose the weight and control your sugars. Let me tell you my story.

I was a long-distance racer and a young dietitian who did not understand how people could let themselves get heavy and suffer the resultant health consequences (such as becoming a diabetic). But then I suffered a series of health troubles that resulted in my own blossoming weight—and Type 2 diabetes. In my late twenties I was diagnosed with systemic lupus. For a long time, despite high corticosteroid doses (a drug that often leads to weight gain), I managed to control my weight. But then my disease worsened, and I became increasingly disabled physically. Long gone were my running days; I was lucky to get up out of a chair to care for my children. By my late thirties I was seriously overweight and still required corticosteroid medications to control the lupus. That is when the doctor told me I had Type 2 diabetes.

Granted, my diabetes was spurred by the medication (which not only causes weight gain but also causes Type 2 diabetes even in people who are not overweight) more than it was by my being overweight. But I was truly in a bind. How could I get the weight down when I couldn’t move very much and was still on the weight-gain drug? By this time I was in a wheelchair because the disease had eaten away both hips.

It was a long haul for me to get the weight off and bring my sugars down. I had many seemingly impossible battles to fight, but I did it. I never thought that I would see a day without three or four shots of insulin, but here I am, still on the corticosteroid medicine, slightly hobbled, but managing to find a way to stay in shape and avoid the complications of Type 2 diabetes.

The point of telling you this is to give you hope that no matter how hopeless your situation seems, I’ll help you find a way to exercise and lose those pounds that are making you diabetic. We’ll do it together.

Understanding = Empowerment

I am a firm believer in empowerment through knowledge. If you have Type 2 diabetes, you need to know exactly why you have this condition. You also need to know what effect it has on your metabolism and on every system in your body (especially your heart). To bring you to this understanding, I’ll first walk you through your lifestyle factors and help you see that what you do during the course of your daily life contributes to having Type 2 diabetes or making it worse. Then we’ll look into your pancreas, liver, and cells to show you what is happening to them because you have this disease.

As we help you pick apart the food you eat, you will understand how food impacts your metabolism, your blood sugars, and therefore your health. Then you’ll learn how to put together the right foods in the form of great recipes you can use every day to eat your way out of Type 2 diabetes. You’ll understand how food can help you get better and avoid the complications associated with diabetes.

This understanding equals empowerment.

And empowerment enables you to spring into action and take the steps you need to eliminate this disease from your life (or, at the very least, control it to eliminate complications). So grab a highlighting marker and some sticky notes, and start reading. You will need to concentrate, so find a good place to study.


Chapter One
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All About Type 2 Diabetes

What’s in a Name?

If you are confused about the name of Type 2 diabetes mellitus, you are not alone. Let’s start with the basic terms of diabetes and mellitus. Many times Type 2 diabetes mellitus is shortened to Type 2 diabetes. Diabetes is a Latin word with several meanings, one of which is to “siphon off,” and mellitus is from the Greek for “honey-sweet.” That is exactly what happens when you have either Type 1 or Type 2 diabetes: the body siphons off sugar from the bloodstream through the kidneys (they act as the siphon) and out through the urine. That is why so many people say, “I have sugar,” when they learn they have diabetes. Indeed, we all have sugar in our bloodstream (we need it for energy). In diabetes mellitus the body doesn’t know how to handle the sugar properly, so it works hard to get rid of it. This process of figuring out that there is too much sugar (glucose) and then getting rid of it is very hard on the body—which is what causes complications.

(Note: Type 1 diabetes mellitus has a very different cause and treatment that is not covered in this book. “Diabetes” in this book refers to Type 2 diabetes mellitus.)

Over the years Type 2 diabetes has had a couple of names, including adult-onset diabetes mellitus (AODM) and non-insulin-dependent diabetes mellitus (NIDDM). Both of these are indeed confusing, and neither is correct.

Adult-onset diabetes no longer accurately describes the age of onset. As you read in the Introduction, the age at which people develop this type of diabetes is dropping steadily. Today, teens and even children are afflicted with this formerly adult-only disease because of the alarming epidemic of obesity. So the name adult-onset diabetes is not appropriate.

The name non-insulin-dependent diabetes mellitus is also confusing and seemingly inaccurate to nonmedical people, especially those with Type 2 diabetes who need injectable insulin. The term was originally coined to distinguish Type 2 from what is now called Type I, which had been called insulin-dependent diabetes. Before continuing to explain these terms and why both are outdated, I would like to take a detour to explain insulin.

More Facts About Insulin That You Need to Know

Insulin is a hormone produced by the pancreas to help the body use glucose. After you eat, food is broken down into its most basic parts—amino acids (from the protein in your food), fatty acids (from the fat in your food), and glucose (from the carbohydrate in your food)—and then absorbed into the bloodstream. Glucose is what affects the pancreas and how much insulin it sends out.

Glucose is the body’s main source of fuel; in fact, it is the best source of fuel. But glucose in the bloodstream is useless to the body (and, as you will see, becomes a villain) unless it can enter the cells and be burned. Think of it this way: Your car needs fuel to run, which is gasoline. You can fill up your tank with gas, but unless the gas leaves the tank and enters the engine, the car will not run even if you have a full tank. So it is with glucose. Unless it leaves the bloodstream, your cells cannot use it as fuel.

Here is where insulin comes in. When the body’s metabolic machinery is working properly, the pancreas senses this surge of glucose and says, “Time to start pumping out insulin.” Put another way, insulin is the key that unlocks the door of each cell to allow glucose to enter. There it can be burned. This is good for two reasons: First, you get the fuel you need to live, work, and play. Second, your blood glucose levels don’t rise too high.

In Type 2 diabetes the body’s metabolic machinery does not work properly, so although insulin is pumped out, the body is “insulin resistant.” This means the body resists the action of insulin. A person with Type 2 diabetes produces insulin, but the insulin won’t unlock the cell door anymore—at least with normal amounts of insulin. The body then starts producing lots and lots of insulin, and finally all those keys let the glucose into the cells. Blood glucose levels eventually return to normal, but there are disastrous consequences, which will be discussed later in this chapter.

Many Type 2 diabetics never need injected insulin, while others do. In fact, because more and more people are getting heavier and heavier, and as a result are developing Type 2 diabetes—and more severe cases—more people need injected insulin.

Those with Type I diabetes, formerly called insulin-dependent diabetes mellitus, always need some form of insulin therapy, such as injected insulin or an insulin pump. Since their pancreas cannot produce insulin, they would quickly die without insulin therapy.
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Let me quickly add here that if you have Type 2 diabetes and currently take insulin injections, do not stop taking them. You may be very sick without it, risking a coma or even death. It is my hope to empower you to change your lifestyle, lose weight, exercise, and reach the point when your need for insulin injections is nothing or next to nothing. Please keep in mind that all this change must be supervised by your doctor.
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As we have seen, the term non-insulin dependent diabetes mellitus is inappropriate, which is why the American Diabetes Association recommends that we use Type 2 diabetes.

Why You Got This Disease

So what is it? Genetics, family history, what you ate for dinner the night before you were diagnosed with diabetes? What exactly caused you to come down with this disease that seems to be turning your life upside down and demanding that you make some lifestyle changes? For the most part your current lifestyle has led you, probably gradually, to what we know is the serious metabolic disorder of Type 2 diabetes, which at one time people said was “just a little bit of high blood sugar.”


Risk Factors for Type 2 Diabetes

Category 1: Risk Factors You Cannot Eliminate but You Can Influence



	Genetics (family history)

	Race

	In utero (inside your mother’s womb) conditions

	Increasing age





Category 2: Risk Factors You Can Eliminate



	Excess weight

	Excess weight around your middle

	Couch potato syndrome—being too sedentary

	Eating a diet too high in fat, especially saturated fat







Most likely one or all of the following three factors have placed you at increased risk of getting Type 2 diabetes:



	You may have a genetic predisposition or family tendency.

	Race: People of certain races, including Hispanics (especially from Mexico and Latin America), African Americans, and Native Americans (especially the Pimas). According to the National Institutes of Health, Native Americans, Hispanics, and other non-white peoples have up to ten times the rate of diabetes as Caucasians.

	How your mother ate while pregnant with you and how much weight she gained. (See the sidebar regarding the exciting new field of research on fetal programming.)





If you have one or more of these factors working against you, does that mean your fate is sealed and that you will get Type 2 diabetes?

Absolutely not.

We call these factors that are always and forever in the underlying makeup of your cells risk factors, but I like to use another term: influenceable risk factors. While you cannot erase or eliminate these factors from the makeup of your cells, you can influence their expression.

Let me draw an analogy before going into more detail.

The Chinese had an ancient custom of binding a young girl’s feet so they would not grow. If a girl had the genetic predisposition to a size 9 foot, the act of binding her feet from a young age kept this genetic tendency from expressing itself. The same is true of Type 2 diabetes. By taking certain actions (which you will learn so that they become second nature), you can keep the tendency of Type 2 diabetes from expressing itself.

How You Can Change Your Influenceable Risk Factors

In most cases the influence of genetics, race, or in utero conditions expresses itself only if you become too heavy or too sedentary—or, worse yet, too heavy and too sedentary. You will develop Type 2 diabetes if you have these factors



































	Triglyceride levels rise. Although research has not yet drawn a direct line between high triglyceride levels and atherosclerotic, or artery-clogging, heart disease, we do know that people with high triglycerides are at increased risk for atherosclerosis.

	HDL cholesterol (high-density lipoprotein) or good cholesterol drops. We know that the higher the HDL cholesterol levels, the lower the risk of atherosclerotic heart disease.

	The body retains sodium. Remember that old adage, “For every action, there is a reaction”? Well, the same is true with high insulin levels. One of the many things they cause is sodium retention, which can raise blood pressure.

	Blood pressure rises independent of sodium intake. In other words, blood pressure seems to go up for reasons other than sodium retention.

	Fibrinogen, or one of the blood-clotting factors, goes into overdrive. Among other things, this can lead to tiny blood clots that can clog arteries and contribute to atherosclerosis.

	LDL cholesterol (low-density lipoprotein cholesterol) or bad cholesterol particles become abnormally dense. This also increases the risk of atherosclerosis.
















	Non-esterified fatty acids: These may be especially important in causing insulin resistance. They may do so by interfering with the movement of glucose in the cells; stimulating too much insulin secretion; causing the liver to produce too much glucose; and/or increasing the amount of triglycerides in tissues other than fatty tissue.

	Tumor necrosis factor alpha, which may inhibit normal insulin activity.

	A hormone called leptin.
















	Exercise increases blood flow to the muscles, which also increases the ability of the blood to transport certain substances.

	Exercise and increased blood flow boosts the ability of muscle tissue to metabolize substances.

	Exercise helps cells take up glucose and dispose of it more rapidly—independent of the need for insulin. This insulin-independent uptake of glucose into the muscle cells is thought to last for about two hours after exercise.

	After exercise, in what is called the recovery period, glucose is shuttled to muscle tissue more rapidly. This not only helps muscles store glucose as glycogen (energy storehouses for future energy demands), but it also reduces insulin needs.

	Exercise increases insulin sensitivity in skeletal muscle for about forty-eight hours after exercising.

	Periods of inactivity lasting four to six days decrease insulin sensitivity (put another way, cause some insulin resistance).

	The more a person exercises, the better “trained” the cells are to dispose of glucose more efficiently. After just one exercise session, glucose disposal increases about 22 percent, but after six weeks of regular exercise, glucose disposal increases about 42 percent.

	Exercise probably changes the type of fiber in muscles to a type that is more insulin-sensitive. In addition, worked and trained muscles have a better blood supply and also have lower levels of fatty acids (that can contribute to insulin resistance).
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